i

U 8 Dgpartment of Labor _!" g FORM LM"30 Feorm approved

Difice of Labor Management Offica of Management

e S LABOR ORGANIZATION OFFICER AND e Bt
EMPLOYEE REPORT capres 113 208

This repart 1s mandatory under P L §8-257 a5 gmended Fallure to comply may restit in criminal progecution finss, of &vil penaltles as provided by 29 U § € 438 pr 440

4
,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U 2 Fiscel Year Covered From
/aiy—f//f R 1./ 1 / 2004 Thwowgh 12/ 31 / 2004
3 Name gnd address of person filing 4 Name file numbar and sddress of labor arganization
Name M11ton camp_hell - "7 7l Name LIMNA Locsl Union #135 E

- - " ——-i_ Laber Organlzation File Number— Q06-285~" — -

| ——— —

PO Eox Bldg RosmNe fany 1l PO Box Bulding and Raom Number if any

Steet 740 sandy Street Steet 740 Sandy Street

Cly Norraistown Gty ;;Torris?o;n

. ———— = . 1 PV - -
State [Pennsylvania ZIP Code +4 |19401“ i State J‘L=_ermsy-11|raz-z.1a . ZIPCode+4 {18401

& Posibon in labor organzation 1 — - mm——— —-—
@ jPresident

Enter appropriste data balow If during the past fincal yoar you or your spouze or minor child directly or indiractly had any of the fallowing Interests
(oxcopt as speclfiad In the oxclusions set forth In tha Inswructions)

A, Held an mtarest In engaged in transactions (including loans) with ar derlved Inceme or other acanormic benefit of
maonetary value from an emplayer whoss amployess your arganization represants or 18 actively sealung to represent.

7 a Nature of Interest, Transactlon ar Income

—

& Name and address of Employer (including trada name 1f any)

Name |

Trade Name |f ary

P O Box Bldg Room Ne¢ fany - -

7b Amaunt
Sireet ) ) .
oy ' T B -] |
State ‘Pennsylvania 2IP Code + 4 r ":—_—_:_ {
f Signature

16 Slignature and vorification The undarsigned declares under penaity of Parjury and cther applicable penalties of the faw that all of the information
submrited in Jhis report (including the Infarmation contained in eny accompanymg documents) has been examined by the signatory and is to the begt of the
underaigned's knowledge and beflef tue coment, and camplete (Sea the sechon on penalties in the Insttuctions )

e |
/ P
Signed On i"‘dﬁ-.-@f _ ‘EZQ:& 2512225%
,g) } b/ Date Telsphone Number

Form LM 30 (2003)
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-~
Mamo of Person Filing Milron Ca{npbcll File Numyer 1§

| B Held anintaregt in or derived income ar economic benefit with manetary value from a business (1) a

substantlal parl of which con 15ts of buying frem saling or leasing ta or giherwise dealing with the business
of an employer whase ernployees your labor organization represents or Is attvely seeking te rapresent or
(2} any part of which conslsts of buying from or seliing or [easing directly or Indireclly to or otherwise
dealing with your laber organization or with & st In which your labor orgamzation 18 interested

8 Name and addrass of Business {including trade name if any) 8 Business deals with

Name LD§ He__a_yzy & Highga; Hsalch";:. wé_lf_a_.re Pund ]

[rerey [

——— a Labar Organization
Trade Name, ifany

wl -
- — - [X: b Trust
PO Box Bldg ReemNo #any PO Box 37003 !

———— LT ] o -

_ _ ¢. Employer
Street —
ity phx.”ladelpl;‘:.a _ . .
State ‘Peﬁnsylvanzf . _17ZPCode+d 19122 - B e
10 If9 b or 8 c ia checked glve trust or employer's name 112 Nature of such dealing -
- - e e - —— I am a trustee of thaig Fund

Neme spame '

— o - —r —— o e et m m ]

Trade Name if any

PO Box Blag Room Mo ifany

" - - a——

Sireel,

11 b Approximate dallar value of such dealing

grree e e mmm———— e A s e e i s e

—— [P - w — . — -

Cly 12 a Neture of imerest held or mcome received

[
—— - Reimburcement of airfare and expenses for my
State , &P Code +4 1 attendance at an educational comference held
11/30/08 12/04/04

5

12 b Amount : §2 18%

|_C Recelved from any employer (other than an emplayer covered under parts A and B above) _ _
— -.ar fram any labor relations consultant 1o an employer any payment of money or other thung of value

13 a Name and sddress of Empioyer or Labor Relabons Consultamt 143 Nature of pgyment .
{(including trade name I any)

Name
Trade Name i any '

P C Box Bidg Room Na fany ’

Street

Stte 1_ ZPCodetd | '

- e s e

14 b, Amount of payment

43 b Is the Buainess an Emplayer orConguhamt |, | 7
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